Texas Education Agency
Standard Application System (SAS)

2018-2019 Services to Students with Autism
Program authority: Texas Education Code, 29.026 as added by House Bill 21, Section 3, FOSJ;EN%G '-LSIDE"%LY
85" Texas Legislature, 2017 ’
Grant Period: May 1, 2018, to August 31, 2019
Application deadline: | 5:00 p.m. Central Time, March 8, 2018 . iflace "“‘_‘ stamp here,
Submittal Applicants must submit one original copy of the application with an 2 E
information: original signature, and two copies of the application, printed on one side 2
only and signed by a person authorized to bind the applicant to a o
contractual agreement, must be received no later than the " o
aforementioned date and time at this address: J m
Document Control Center, Grants Administration Division = 2 r“'é
Texas Education Agency, 1701 North Congress Ave. S -~
Austin, TX 78701-1494 ==
Contact information: | Amy Kilpatrick, (512) 463-9414, amy.kilpatrick@tea.texas.gov =S
Schedule #1—General Information
Part 1: Applicant information
|_Organization name County-District # Amendment #
Northside Independent School District | 015915
Vendor ID # ESC Region #
1746015904 20
Mailing address City State ZIP Code
5900 Evers Road San Antonio X 78238-
Primary Contact
First name M.I. Last name Title
Rose M. Walker Grants Coordinator
Telephone # Email address FAX #
210) 397-7534 RoseMary.Walker@nisd.net {210) 706-7278
Secondary Contact
First name M.I. Last name Title
Krista Garcia Director of Special Education
Telephone # Email address FAX #
210) 397-8742 Krista.Garcia@nisd.net N/A
Part 2: Certification and Incorporation

I hereby centify thal the information contained in this a
named above has authorized me as ils representative
certify that any ensuing program and activity will be co
regulalions, application guidelines and instructions, the general provisions
iobbying certification requirements, special provisions and assurances,
by the applicant that this application constitutes an offer and, if ac

form a binding agreernent.

Authorized Official:

pplication is, to the best of my knowledge, correct and that the organization

to obligate this organization in a legally binding conlractual agreement. | further
nducted in accordance with all applicabie federal and stats laws and

and assurances, debarment and suspension certification,
and the schedules attached as applicable. It is understood
cepted by the Agency or renegotiated to acceptance, will

First name M.l.  Last name Title

Brian T Woods, Ed.D. Superintendent
Telephone # Email address FAX #

(210) 397-8770 (210) 706-8772

rian.Woods@nisd.net
Signature (bl}e.in preferred)L_\/\ Date signed
7 4o, 18
/ /i ok 701-18-107-002

Only the legally resproRisible party may sigh this applicatibn,

\
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Texas Education Agency Standard Application System (SAS)

Schedule #{-—General Information
County-district number or vendor ID- 015915 | Amendment # (for amendments only).
Part 3: Schedules Required for New or Amended Applications

An X in the “New" column indicates a required schedule that must be submitted as part of any new application. The
applicant must mark the “New” checkbox for each additional schedule submitted to complete the application.

For amended applications, the appiicant must mark the “Amended” checkbox for each schedule being submitted as part
of the amendment.

Schedule Application Type
p Schedule Name T R idor
1 General Information L]
2 Required Attachments and Provisions and Assurances X N/A
3 Certification of Shared Services 4| ]
4 Request for Amendment N/A O
5 Program Executive Summary X Ol
6 Program Budget Summary B ]
7 Payroll Costs (6100) *See
8 Professional and Contracted Services {6200) important
9 Supplies and Materials (6300) note for O]
10 Other Operating Costs (6400) competitive ]
11 Capital Outlay {6600) grants L]
12 Demographics and Participants to Be Served with Grant Funds X O
13 Needs Assessment D 1
14 Management Plan ;<] O
15 Project Evaluation X |
16 Responses to Statutory Requirements By L]
17 Responses to TEA Reguirements E_ |

*IMPORTANT NOTE FOR COMPETITIVE GRANTS: Schedules #7, #8, #9, #10 and #11 are required schedules if any
dollar amount is entered for the corresponding class/object code on Schedule #6—Program Budget Summary. For
example, if any dollar amount is budgeted for class/object code 6100 on Schedule #6—Program Budget Summary, then
Schedule #7—Payroll Costs {6100) is required. if it is either blank or missing from the application, the application will be
disqualified.

For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephoneffax/email (circle as appropriate) By TEA staff person:
RFA #701-18-107; SAS #291-18 Page 2 of 24
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Texas Education Agency Standard Application System (SAS)

Schedule #2—Required Attachments and Provisions and Assurances

County-district number or vendor 1D: 015915 | Amendment # (for amendments only):

Part 1: Required Attachments
The following table lists the fiscal-related and program-related documents that are required to be submitted with the
application (attached to the back of each copy, as an appendix).

# | Applicant Type Name of Required Fiscal-Related Attachment

No fiscal-related attachments are required for this grant.

Name of Required
# Program-Related Description of Required Program-Related Attachment

Attachment
No program-related attachments are required for this grant.

Part 2: Acceptance and Compliance

By marking an X in each of the boxes below, the authorized official who signs Schedule #1—General Information certifies
his or her acceptance of and compliance with all of the following guidelines, provisions, and assurances.

Note that provisions and assurances specific to this program are listed separately, in Part 3 of this schedule, and

require a separate certification.
X Acceptance and Compliance

4] | certify my acceptance of and compliance with the General and Fiscal Guidelines.

| certify my acceptance of and compliance with the program guidelines for this grant.
! certify my acceptance of and compliance with all General Provisions and Assurances requirements.

| certify that | am not debarred or suspended. ! also certify my acceptance of and compliance with all

X
B Debarment and Suspension Certification requirements.

For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephone/fax/emalil (circle as appropriate) By TEA staff parson:
RFA #701-18-107; SAS #291-18 Page 3 of 24
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Texas Education Agency Standard Application System (SAS)
g

Schedule #2—Required Attachments and Provisions and Assurances
County-district number or vendor ID: 015915 | Amendment # (for amendments only):
Part 3: Program-Specific Provisions and Assurances
B | certify my acceptance of and compliance with all program-specific provisions and assurances listed below.
# Provision/Assurance
The applicant provides assurance that program funds will supplement (increase the level of service), and not
supplant {replace) state mandates, State Board of Education rules, and activilies previously conducted with state
or local funds. The applicant provides assurance that state or local funds may not be decreased or diverted for
1. | other purposes merely because of the availability of these funds. The applicant provides assurance that program
services and activities to be funded from this grant will be supplementary to existing services and activities and will
not be used for any services or activities required by state law, State Board of Education rules, or local policy.
The applicant provides assurance that the application does not contain any information that would be protected by
2. | the Family Educational Rights and Privacy Act (FERPA) from general release to the public.
The applicant provides assurance that the program will operate as an independent campus or a separate program
3. | from the campus in which the program is located, with a separate budget.
4 The applicant provides assurance that the program will give priority for enroliment to students with autism.
The applicant provides assurance that the program will limit enrollment and services to students who are at least
3. | three years of age and younger than nine years of age or are enrolied in the third grade or a lower grade level.
The applicant provides assurance that the program will allow a student who tums nine years of age or older during
6. | aschool year to remain in the program until the end of that school year.
The applicant provides assurance that the local educational program (LEA) will not charge a fee for the program,
7. | other than those authorized by law for students in public schools.
8 The applicant provides assurance that the LEA will not require a parent to enroll a child in the program.
The applicant provides assurance that the LEA will not allow an admission, review, and dismissal committee to
9. | place a student in the program without the written consent of the student's parent or guardian.
The applicant provides assurance that the LEA will not continue the placement of a student in the program after
10. | the student's parent or guardian revokes consent, in writing, to the student's placement in the program.
The applicant provides assurance that it will develop appropriate systems and processes to collect and report
11. | baseline academic and functional data and achievements for students enrolled in the program as required by TEA.
The applicant provides assurance that it will submit data on the academic and functional achievemenis to TEA, in
12. | a TEA approved format, by the requested date. This data may be the basis for awarding continuation grants.
| For TEA Use Only [
Changes on this page have been confirmed with: On this date:
Via telephoneffax/email (circle as appropriate) By TEA staff person:
— |
RFA #701-18-107; SAS #291-18 Page 4 of 24
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Texas Education Agency Standard Application System (SAS)

Schedule #3—Certification of Shared Services
County-district number or vendor ID: 015915 | Amendment # (for amendments only):

l, s one of the below member entity authorized officials, certify that to the best of my knowledge, the information
contained in this application is correct and complete, that the entity that | represent has authorized me to file this
application, and that such authorization action is recorded in the minutes of the local agency’s board meeting.

The participating or intermediate education agency named has been designated as the administrative and fiscal agent for
this project and is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable
for all shared services arrangement (SSA) activities and is therefore responsible for ensuring that all funds including
payments to members of SSAs are expended in accordance with applicable laws and regulations.

All participating agencies have entered into a written SSA agreement that describes the responsibilities of the fiscal agent
and SSA members, including the refund liability that may result from on-site monitoring or audits and the final dispaosition
of equipment, facilities, and materials purchased for this project from funds specified below.

Itis understood that the fiscal agent is responsible for the refund for any exceplions taken as a result of on-site monitoring
or audits; however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent
may have recourse to the member agencies where the discrepancy(ies) occurred.

Any additional funds that result from an increase will not require additional signatures. Each member identified below
acknowledges accountability for the requirements contained in the provisions and assurances listed in

Schedule #2, Parts 2 and 3, as applicable. Each member entity certifies its agreement to participate in this SSA, as
stated throughout this grant application.

# | County-District # and Authorized Official Name | Telephone Number and Funding Amount
Name and Signature Email Address

Fiscal Agent f\
Bexar - 015915 D, Brian T. Woods / {210) 397-8770

1. | Northside Independent . . $391,766
School District 7 ! / / ‘/J Brian.Woods@nisd.net

Member Districts ’
La Salle - 142901 Dr. Jack Seals (830) 879-3073

2. $27,175
Cotulla ISD \)‘_,,/f ﬁa—&— jack.seals@cotullaisd.net
Frio - 082902 / r. Clint McLain {830) 965-1912

3. _ } $27,625
Dilley ISD - clint. melain@dilleyisd.net
Bexar - 015914 Dr. Gail Siller (210) 368-8700

4, . $42,110
Fort Sam Houston ISD gsiller@fsh.echalk.com
Bexar - 015913 Dr. Burnie L. Roper {210) 357-5000

5. i $39,404
Lackland ISD roper.b@lacklandisd.net
Medina - 163908 Dr. Kenneth Rohrbach {830) 931-2243

6. ; $38,623
Medina Valley ISD l;?;neth.rohrbach@mwsd.

For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephone/fax/email (circle as appropriate) By TEA staff person:
RFA #701-18-107; SAS #291-18 Page 5 of 26
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Texas Education Agency Standard Application System (SAS)

Schedule #3—Certification of Shared Services

County-district number or vendor ID: 015915 | Amendment # (for amendments only):

I, as one of the below member entity authorized officials, certify that to the best of my knowledge, the information
contained in this application is correct and complete, that the entity that | represent has authorized me to file this
application, and that such authorization action is recorded in the minutes of the local agency's beard meeting.

The participating or intermediate education agency named has been designated as the administrative and fiscal agent for
this project and is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable
for all shared services arrangement (SSA) activities and is therefore responsible for ensuring that all funds including
payments to members of SSAs are expended in accordance with applicable laws and regulations.

All participating agencies have entered into a written SSA agreement that describes the responsibilities of the fiscal agent
and SSA members, including the refund liability that may result from on-sile monitoring or audils and the final disposition
of equipment, facilities, and materials purchased for this project from funds specified below.

It is understood that the fiscal agent is responsible for the refund for any exceplions taken as a result of on-site monitoring
or audits; however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent
may have recourse to the member agencies where the discrepancy(ies) occurred.

Any additional funds that result from an increase will nol require additional signatures. Each member identified below
acknowledges accountability for the requirements contained in the provisions and assurances listed in
Schedule #2, Parts 2 and 3, as applicable. Each member entity certifies its agreement to participate in this 88A, as
stated throughout this grant application.

# | County-District # and Authorized Official Name | Telephone Number and Funding Amount
Name and Signature Email Address

Fiscal Agent \
Bexar - 015915 Dr. Brian T.Woods | | (210) 397-8770

1. | Northside Independent o _“y —~J . : $391,7686
School District 7 ! / : Brian.Woods@nisd.net

Member Districts :
La Salle - 142901 Dr. Jack Seals (830) 879-3073

2. $27,175
Cotulla ISD jack.seals@cotullaisd.net
Frio - 082302 Dr. Clint McLain (830} 965-1912

3. ) _ $27,625
Dilley 1ISD clint.mclain@dilleyisd.net
Bexar - 015914 Dr. Gail Siller (210) 368-8701

4, . . . $42,110
Fort Sam Houston ISD w E ML A gsiller@fshisd.net
Bexar - 015913 Murnie L. Roper {210) 357-5000

5. . $39,404
Lackland ISD roper.b@lacklandisd.net
Medina - 163908 Dr. Kenneth Rohrbach {830) 931-2243

6. i $38,623
Medina Valley ISD I;tra;neth.rohrbach@mwsd.

For TEA Use Only
Changes on this page have bean confirmed with: QOn this date:
Via telephone/fax/email (circle as appropriate) By TEA staff person:
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Texas Education Agency Standard Application System (SAS)

Schedule #3—Certification of Shared Services
County-district number or vendor ID: 015915 | Amendment # (for amendments only):

|, as one of the below member entity authorized officials, certify that to the best of my knowledge, the information
contained in this application is correct and complete, that the entity that | represent has authorized me to file this
application, and that such authorization action is recorded in the minutes of the local agency’s board meeting.

The participating or intermediate education agency named has been designated as the administrative and fiscal agent for
this project and is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable
tor all shared services arrangement (SSA) activities and is therefore responsible for ensuring that all funds including
payments to members of SSAs are expended in accordance with applicable laws and regulations.

Al participating agencies have entered into a written SSA agreement that describes the responsibilities of the fiscal agent
and SSA members, including the refund liability that may result from on-site monitoring or audits and the final disposition
of equipment, facilities, and materials purchased for this project from funds specified below.

It is understood that the fiscal agent is responsible for the refund for any exceptions taken as a result of on-site monitoring
or audits; however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent
may have recourse to the member agencies where the discrepancy(ies) occurred.

Any additional funds that result from an increase will not require additional signatures. Each member identified below
acknowledges accountability for the requirements contained in the provisions and assurances listed in

Schedule #2, Parts 2 and 3, as applicable. Each member entity certifies its agreement to participate in this SSA, as
stated throughout this grant application.

# | County-District # and Authorized Official Name | Telephone Number and Funding Amount
Name and Signature Email Address
Fiscal Agent
Bexar - 015915 Dr. Brian T. Woods /I | (210) 397-8770
1. | Northside Independent - 7’ )/\/ . . $391,766
School District ') \ Brian.Woods@nisd.net
Member Districts T
La Salle - 142901 Dr. Jack Seals (830) 879-3073
2. $27,175
Cotulla ISD fack.seals@cotullaisd.net
Frio - 082902 Dr. Clint McLain {830) 965-1912
3.1 . ) $27,625
Dilley ISD clint.mclain@dilleyisd.net
Bexar - 015914 Dr. Gail Siller (210) 368-8700
4, $42,110
Fort Sam Houston ISD gsiller@fsh.echalk.com
Bexar - 015913 Dr. Burnie L. Roper ~ {210) 357-5000
> | Lackiand 18D 8 %// b@lackiandisdnet | 0t
acklan . . roper.b@lacklandisd.ne
Wy Z Ay idiN
Medina - 163908 Dr. Kenneth Rohrbach (830) 931-2243
6. i $38,623
Medina Valley ISD I;f;neth.rohrbach@mwsd.
For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephone/fax/femail (circle as appropriate) By TEA staff person:
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Texas Education Agency Standard Application System (SAS)

Schedule #3—Certification of Shared Services
County-district number or vendor ID: 015915 | Amendment # (for amendments only}:

I, as one of the below member entity authorized officials, certify that to the best of my knowledge, the information
contained in this application is correct and complete, that the entity that | represent has authorized me to file this
application, and that such authorization action is recorded in the minutes of the local agency's board mesting.

The participating or intermediate education agency named has been designated as the administrative and liscal agent for
this project and is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable
for all shared services arrangement (SSA) activities and is therefore responsible for ensuring that all funds including
payments to members of SSAs are expended in accordance with applicable laws and regulations.

All participating agencies have entered into a wrilten SSA agreement that describes the responsibilities of the fiscal agent
and SSA members, including the refund liability that may result from on-site monitoring or audits and the final disposition
of equipment, facilities, and materials purchased for this project from funds specified below.

It is understood that the fiscal agent is responsible for the refund for any exceptions taken as a result of on-site monitoring
or audits: however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent
may have recourse to the member agencies where the discrepancy(ies) occurred.

Any additional funds that result from an increase will not require additional signatures. Each member identified below
acknowledges accountability for the requirements contained in the provisions and assurances listed in
Schedule #2, Parts 2 and 3, as applicable. Each member entity certifies its agreement to participate in this SSA, as
stated throughout this grant application.

# | County-District # and Authorized Official Name | Telephone Number and Funding Amount
Name and Signature \ Email Address

Fiscal Agent A
Bexar - 015915 Dr. Brian T. Woods /| | (210) 397-8770

1. | Northside Independent o . : $391,766
School District ) ) JW Brian.Woods@nisd.net

Member Districts !
La Salle - 142901 Dr. Jack Seals (830) 879-3073

2. $27,175
Cotulla ISD jack.seals@cotullaisd.net
Frio - 082902 Dr. Clint McLain {830) 965-1912

3| o $27,625
Dilley ISD clint. mclain@dilleyisd.net
Bexar - 015914 Dr. Gail Siller (210) 368-8700

4, $42,110
Fort Sam Houston 1SD gsiller@fsh.echalk.com
Bexar - 015813 Dr. Burnie L. Roper {210) 357-5000

5. . $39,404
Lackland ISD roper.b@lacklandisd.net
Medina - 163908 Dr. Kenneth-Bohrbach (830) 931-2243

6. . kenneth.rohrbach@mvisd. $38,623
Medina Valley 1SD &Z}Q jé%g .

S

For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephone/fax/email (circle as appropriate) By TEA stalf person:
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Texas Educalion Agency Standard Application System (SAS)

Schedule #3—Certification of Shared Services
County-district number or vendor 1D: 015915 | Amendment # (for amendments only):

I, as one of the below member entity authorized officials, certify that to the best of my knowledge, the information
contained in this application is correct and complete, that the entity that | represent has authorized me to file this
application, and that such authorization action is recorded in the minutes of the local agency's board meeting.

The participating or intermediate education agency named has been designated as the administrative and fiscal agent for
this project and is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable
for all shared services arrangement (SSA) activities and is therefore responsible for ensuring that all funds including
payments to members of SSAs are expended in accordance with applicable laws and regulations.

All participating agencies have entered into a written SSA agreement that describes the responsibilities of the fiscal agent
and SSA members, including the refund liability that may result from on-site monitoring or audits and the final disposition
of equipment, facilities, and materials purchased for this project from funds specified below.

Itis understood that the fiscal agent is responsible for the refund for any exceptions taken as a resuit of on-site monitoring
or audits; however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent

may have recourse to the member agencies where the discrepancy(ies) occurred.

Any additional funds that result from an increase will not require additional signatures. Each member identified below
acknowledges accountahility for the requirements contained in the provisions and assurances listed in
Schedule #2, Parts 2 and 3, as applicable. Each member entity certifies its agreement to participate in this SSA, as
stated throughout this grant application.

# | County-District # and Authorized Official Name | Telephone Number and Funding Amount
Name and Signature Email Address

Fiscal Agent
Bexar - 015915 Dr. Brian T. Woods A {210) 397-8770

1 $391,766

* | Northside Independent . , ,

School District /) f ‘,.7' ' }’\/ \ Brian.Woods@nisd.net

Member Districts ]
La Salle - 142901 Dr. Jack Seals (830) 879-3073

2. $27,175
Cotulla ISD jack.seals@cotullaisd.net
Frio - 082902 Dr. Clint McLain (B30} 965-1912

3. $27,625 |
Dilley ISD clint. mclain@dilleyisd.net
Bexar - 015914 Dr. Gail Siller (210) 368-8700

4, $42,110
Fort Sam Houston ISD gsiller@fsh.echalk.com
Bexar - 015913 Dr. Burnie L. Roper (210) 357-5000

5. $39,404
Lackland I1SD roper.b@lacklandisd.net
Medina - 163908 Dr. Kenneth Rohrbach {830) 931-2243

&, i $38,623
Medina Valley ISD I::;melh.rohrbach@mwsd.

For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephone/fax/email {circle as appropriate) By TEA staff person:
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Texas Education Agancy

Standard Application System (SAS)

Schedule #3—Certification of Shared Services (cont.)

County-district number or vendor ID: 015915

| Amendment # (for amendments only):

# | County-District #and | Authorized Official Telephone Number and Email | Funding Amount
Name Name and Signature Address
Member Districts
Frio - 082903 Dr. Nobert Rodriguez (830} 334-8001
7, $269,216
Pearsall 1SD %% nobert.rodriguez@pearsallisd.org
Bexar - 015906 Lance Johnson o (210) 357-2377
8. - - $38,896
Randolph Field ISD johnson@rfisd.net
Bexar - 015907 Dr. Pedro Martinez {210) 554-2200
9. $125,185
San Antonio ISD PMartinez@saisd.net
County-District # Name Telephone number
10. Funding amount
County-District Name Email address
County-District # Name Telephone number
11, ; Funding amount
County-District Name Email address
County-District # Name Telephone number
12. . Funding amount
County-District Name Email address
County-District # Name Telephone number
13. — : Funding amount
County-District Name Email address
County-District # Name Telephone number
14. . Funding amount
County-District Name Email address
County-District # Name Telephone number
15. : - Funding amount
County-District Name Email address
County-District # Name Telephone number )
16. g Funding amount
County-District Name Email address
County-District # Name Telephone number .
17. — - Funding amount
County-District Name Email address
County-District # Name Telephone number ]
18. - Funding amount
County-District Name Email address
Grand total: | $1,000,000
For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephone/fax'email (circle as appropriate) By TEA stalf person:
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Texas Education Agency Standard Application System (SAS)

Schedule #3—Certification of Shared Services
County-district number or vendor ID: 015915 | Amendment # (for amendments only):

l, as one of the below member entity authorized officials, certify that to the best of my knowledge, the information
cortained in this application is correct and complete, that the entity that | represent has authorized me to file this
application, and that such authorization action is recorded in the minutes of the local agency's board meeting.

The participating or intermediate education agency named has been designated as the administrative and fiscal agent for
this project and is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable
for all shared services arrangement (SSA) activities and is therefore responsible for ensuring that all funds including
payments to members of SSAs are expended in accordance with applicable laws and regulations.

All participating agencies have entered into a written SSA agreement that describes the responsibilities of the fiscal agent

and SSA members, including the refund liability that may result from on-site monitoring or audits and the final disposition
of equipment, facilities, and materials purchased for this project from funds specified below.

itis understood that the fiscal agent is responsible for the refund for any exceptions taken as a result of on-site monitoring
or audits; however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent
may have recourse to the member agencies where the discrepancy(ies) occurred.

Any additional funds that result from an increase will not require additional signatures. Each member identified below
acknowledges accountability for the requirements contained in the provisions and assurances listed in
Schedule #2, Parts 2 and 3, as applicable. Each member entity certifies its agreement to participate in this SSA, as
stated throughout this grant application.

# | County-District # and Authorized Official Name | Telephone Number and Funding Amount
Name and Signature Email Address
Fiscal Agent
Bexar - 015815 Dr. Brian T. Woods (210) 397-8770
1. | Northside Independent , . . $391,766
School District 7 / { Brian.Woods@nisd.net
Member Districts
La Salle - 142901 Dr. Jack Seals (830) 879-3073
2. $27,175
Cotulla ISD jack.seals@cotullaisd.net
Fric - 082902 Dr. Clint McLain {830) 965-1912
3 $27,625
Dilley ISD clint. nclain@dilleyisd.net
Bexar - 015914 Dr. Gail Siller {210) 368-8700
4. $42110
Fort Sam Houston ISD gsiller@fsh.echalk.com
Bexar - 015813 Dr. Burnie L. Roper (210) 357-5000
ot $39,404
Lackland ISD roper.b@lacklandisd.net
Medina - 163908 Dr. Kenneth Rohrbach {830) 931-2243
6. c $38,623
Medina Valley 1SD E?;neth,rohrbach@mwsd. .
For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephone/faxfemall {circle as appropriate) By TEA staff person:
L |
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Texas Education Agency

Standard Application System (SAS)

2018-2019 Services to Students with Autism

Schedule #3—Certification of Shared Services (cont.)
County-district number or vendor ID: 015915 | Amendment # (for amendments only):
# | County-District # and | Authorized Official Telephone Number and Email | Funding Amount
Name Name and Signature Address
Member Districts
Frio - 082903 Dr. Nobert Rodriguez (830) 334-8001
7. $269,216
Pearsall ISD nobert.rodriguez@pearsallisd.org
g Bexar - 015906 Lance Johnson (210) 357-2377 $38.896
" | Randolph Field ISD ) johnson@rfisd.net '
Bexar - 015907 Dr. Pedfo Martinez {210) 554-2200
9. $125,185
San Antonio 1SD PMartinez@saisd.net
County-District # Name Telephone number .
10. Funding amount
County-District Name Email address
County-District # Name Telephaone number )
1. - Funding amount
County-District Name Email address
County-District # Name Telephone number )
12. Funding amount
County-District Name Email address
County-District # Name Telephone number i
13. Funding amount
County-District Name Email address
County-District # Name Telephone number )
14, Funding amount
County-District Name Email address
County-District # Name Telephone number .
15, Funding amount
County-District Name Email address
County-District # Name Telephane number .
16. — Funding amount
County-District Name Email address
County-District # Name Telephone number _
17. Funding amount
County-District Name Emaif address
County-District # Name Telephone number )
18. Funding amount
County-District Name Email address
Grand total: | $1,000,000
For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephone/fax/email {circle as appropriate) By TEA staff person;
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Texas Education Agency

Standard Application System (SAS)

Schedule #3—Certification of Shared Services

County-district number or vendor ID: 015915

| Amendment # (for amendments only):

l, as one of the below member entity authorized officials, certify that to the best of my knowledge, the information
contained in this application is correct and complete, that the entity that | represent has authorized me to file this
application, and that such authorization action is recorded in the minutes of the local agency's board meeting.

The participating or intermediate education agency named has been designated as the administrative and fiscal agent for
this project and is authorized to receive and expend funds for the conduct of this project. The fiscal agent is accountable
for all shared services arrangement (SSA) activities and is therefore responsible for ensuring that all funds including
payments to members of SSAs are expended in accordance with applicable laws and regulations.

All participating agencies have entered into a written SSA agreement that describes the res
and SSA members, including the refund liability that may result from on
of equipment, facilities, and materials purchased for this project from fu

ponsibilities of the fiscal agent
-site monitoring or audits and the final disposition
nds specified below.

Itis understood that the fiscal agent is responsibie for the refund for any exceptions taken as a result of on-site monitoring
or audits; however, based upon the SSA agreement, which must be on file with the fiscal agent for review, the fiscal agent
may have recourse to the member agencies where the discrepancy{ies) occurred.

Any additional funds that result from an increase will not require additional signatures. Each member identified below
acknowledges accountability for the requirements contained in the provisions and assurances listed in

Schedule #2, Parts 2 and 3, as a
stated throughout this grant applic:

pplicable. Each member entity certifies its agreement to participate in this SSA, as
ation.

# | County-District # and
Name

Authorized Official Name
and Signature

Telephone Number and
Email Address

Funding Amount

Fiscal Agent

Bexar - 015915

Dr. Brian T. Woods

(210) 397-8770

1. | Northside Independent 7 . . $391,766
School District 7 } N Brian.Wooads@nisd.net

Member Districts \
La Salle - 142901 Dr. Jack Seals (830) 879-3073

2, $27,175
Cotulla ISD jack.seals@cotullaisd.net
Frio - 082902 Dr. Clint McLain (830) 965-1912

3. ) $27,625
Dilley 1SD clint. mclain@dilleyisd.net
Bexar - 015914 Dr. Galil Siller (210) 368-8700

4. $42,110
Fort Sam Houston ISD gsiller@fsh.echalk.com
Bexar - 015913 Dr. Burnie L. Roper {210) 357-5000

5. $39,404
Lackland ISD roper.b@lacklandisd.net
Medina - 163908 Dr. Kenneth Rohrbach (830) 931-2243

8. i $38,623
Medina Valley ISD gtregnnelh.rohrbach@mwsd.

For TEA Use Only
Changes on this page have been confirmed with: On this date:
Via telephoneffaxfemait (circle as appropriate) By TEA staff person:

RFA #701-18-107; SAS #291-18
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1 €Xas cgucaunon Agency

S1anaarg AppICcaNon SYSIem (SAD)

Schedule #3—Certification of Shared Services (cont.)

County-district number or vendor ID: 015915

| Amendment # (for amendments only):

# County-District # and | Authorized Official Telephone Number and Email Funding Amount
Name Name and Signature Address
Member Districts
Frio - 082903 Dr. Nobert Rodriguez (830) 334-8001
7. - $269,216
Pearsall 1ISD nobent.rodriguez@pearsallisd.org
Bexar - 015906 Lance Johnson (210) 357-2377
8. : $38,896
Randolph Field 1SD johnson@rfisd.net
Bexar - 015907 Pedro Martinez {210) 554-2200
9, - — s - - $125,185
San Antonio ISD ,4/ /«L/ PMartinez1@saisd.net
County-District # Name & Telephone number
10. Funding amount
County-District Name Email address
County-District # Name Telephone number
11. Funding amount
County-District Name Email address
County-District # Name Telephone number
12 Funding amount
County-District Name Email address
County-District # Name Telephone number
13. Funding amount
County-District Name Email address
County-District # Name Telephone number
14, Funding amount
County-District Name Email address
County-District # Name Telephone number
15. Funding amount
County-District Name Email address
County-District # Name Telephone number
16. Funding amount
County-District Name Email address
County-District # Name Telephone number
17. Funding amount
County-District Name Email